Results: Of 619,317 liveborn infants, 16,780(2.7%) were twins. After adjusting for maternal covariates and compared to singletons, twins had an increased risk of not meeting the NMS across all domains (aRR 1.19-1.47, P < 0.001). Gestational age alone mediated 67% of these aRRs and SGA attenuated these effects further with only marginal residual risk remaining after adjusting for all mediators (aRR 0.94-1.08).
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Background: High pregnancy-specific anxiety is associated with adverse birth and mental health outcomes.
1 Fetal diagnosis of congenital heart disease (CHD) is associated with significant maternal anxiety, 2 yet the nature of pregnancy-specific anxiety in this population has not been investigated. We examined maternal attachment and coping styles as potential predictors of pregnancy-specific anxiety in women after fetal cardiac diagnosis compared to women with a healthy pregnancy. Methods: Women who received a fetal cardiac diagnosis (n = 100) were recruited (2014) (2015) (2016) (2017) (2018) via the Sydney Children's Hospitals Network and women with a healthy pregnancy (n = 93) were recruited via Westmead Hospital and Royal Hospital for Women. Participants completed a suite of validated measures, including the 10-item Pregnancy-Specific Anxiety Scale, 3 during their third trimester.
Results: Pregnancy-specific anxiety was higher in the cardiac (M=21.23, SD=4.71) than control (M = 16.31, SD =4.26) group (P < 0.001). Higher pregnancy-specific anxiety was associated with fetal cardiac diagnosis (β = −0.36, P < 0.001) and a distraction coping style (β = 0.18, P = 0.02); accounting for 34% of the variance in pregnancy-specific anxiety. In the cardiac group, higher pregnancyspecific anxiety was associated with distraction (β = 2.88, P = 0.005) and self-blame (β = 2.14, P = 0.04); accounting for 23% of the variance in pregnancy-specific anxiety. No significant predictors of pregnancy-specific anxiety were identified for the control group.
Conclusions: Sydney's Heart Centre for Children provides a dedicated mental health service for children and families affected by CHD. This study offers new insights for early interventions to further support women after fetal cardiac diagnosis. Future studies examining the efficacy of psychological interventions in reducing pregnancy-specific anxiety after cardiac diagnosis are needed.
References Background: Medicolegal claims represent instances where there has been either a real or experienced deficiency care provision. Obstetrics is a specialty with a high medicolegal burden. Despite the availability of analysis tools, such as the NHS Litigation Authority Claims Taxonomy, claims are rarely reviewed for quality and safety lessons and future improvements to care. We aimed to assess whether this taxonomy could direct quality improvement.
Methods: Deidentified claims between 1 January 2000 and 31 December 2016 were exported from the Victorian Managed Insurance Authority (VMIA), the insurer of public health services in Victoria, Australia. Data included claim date, incident date and summary, and claim cost where claims had been settled. The NHSLA taxonomy was applied to incident descriptions to identify claim issue. All reported issues were coded and the lead issue identified. These results were tabulated as rate, number, and percentage. Subsequently these data were compared to claim cost.
Results: A total of 265 notifications were reported to the VMIA between 1 January 2000 and 31 December 2016. A total of 59 claims from non-obstetric specialties (n = 26), private patients (n = 6), outside the data range (n = 27), and duplicates (n = 8) were excluded, leaving 196 claims for analysis. The most common claims were for management of labour (n = 63), CTG interpretation (n = 43), and stillbirth (n = 35). Total cost for all claims was $46.7M, with CTG interpretation ($24.4M, 52.2%),
